60 Paterson: Hydronephrosis during Operation of Hysterectomy third faotal spine. As far as I have been able to ascertain from a search through the literature, triplets have been demonstrated in utero by X-rays on four previous occasions.' Mr. WI. GILLIATT said that he had had a case of triplets diagnosed, before labour, by X-rays at King's College Hospital in March, 1925. The circumstances of the case were a little unusual in that the patient was admitted a few days before full-terim for very severe albuminuria of pregnancy. Twins were diagnosed, and it was decided to deliver her by Caesarean section the next day. An X-ray examination of the uterine contents was made before operation and triplets diagnosed, two children presenting as vertex and one as a breech. The three children were delivered by Coesarean section, weighing respectively, 5 lb. 6 oz., 4 lb. 4 oz., and 41b., and all were of the male sex. He (Mr. Gilliatt) considered that X-ray examination of the pregnant uterus was of invaluable assistance to any patient in whom the baby could not be easily made out both as regards position and size. During the last month he had had a case of hydramnios in which it was impossible to make out any fetal parts. X-ray examination revealed one child presenting by the head, and in three radiograins taken no' vault to the skull could be seen, and a diagnosis of an anencephalic fcetus was made, which proved to be correct on delivery. IN March, 1913, I performed total hysterectomy on a woman aged 43, for a large uterine fibromyoma. On opening the abdomen a large soft fibromyoma was exposed, the lower pole of which extended deeply into Douglas's pouch, where it was fixed firmly by atmospheric pressure, and was pulled up after considerable difficulty. Pars of the tumour had burrowed between the layers of the right broad ligament, and the right ureter passed through the lower pole of the swelling which had apparently grown round and underneath the ureter. As dissection of the ureter would have been very difficult, if not impossible, and in any case would have entailed an extensive separation of the ureter, the wisest plan seemed to be to divide the ureter and ligature it above and below the fibromyoma. The fibromyoma was growing from the lower uterine segment and weighed 8 lb. The patient was quite well for three weeks (highest temperature 99'2°F.), when she had a rigor with a temperature of 103 0 F. After this she had several attacks of vomiting, with severe abdominal pain. Four weeks after the operation an elastic swelling was discovered in Douglas's pouch. It was opened through the roof of the vagina and a considerable quantity of serous alkaline fluid was evacuated. The fluid was not urine, and apparently was the result of a serous perimetritis. After this she made a speedy convalescence and remained quite well, except that occasionally she had incontinence of urine. Eight years later she began to suffer from pain after taking food, with a sensation of fullness. The pain was relieved by lying down. A swelling was found in the right lumbar region. With the cystoscope urine was seen coming from the left ureter, but no secretion from the orifice of the right ureter. A diagnosis of hydronephrosis was made, and the abdomen was re-opened. The right kidney had become a large thin-walled sac filled with fluid. The right ureter was dilated to the size of the small intestine and could be traced right down to the brim of the pelvis. The swelling was removed together with the ureter. The patient made an uninterrupted recovery and is now (four and a half years after the operation) quite well.
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Hydronephrosis Eight Years after Ligature of the Ureter during the Operation of Hysterectomy.
By HERBERT J. PATERSON, C.B.E., M.C., M.D., F.R.C.S. IN March, 1913 , I performed total hysterectomy on a woman aged 43, for a large uterine fibromyoma. On opening the abdomen a large soft fibromyoma was exposed, the lower pole of which extended deeply into Douglas's pouch, where it was fixed firmly by atmospheric pressure, and was pulled up after considerable difficulty. Pars of the tumour had burrowed between the layers of the right broad ligament, and the right ureter passed through the lower pole of the swelling which had apparently grown round and underneath the ureter. As dissection of the ureter would have been very difficult, if not impossible, and in any case would have entailed an extensive separation of the ureter, the wisest plan seemed to be to divide the ureter and ligature it above and below the fibromyoma. The fibromyoma was growing from the lower uterine segment and weighed 8 lb. The patient was quite well for three weeks (highest temperature 99'2°F.), when she had a rigor with a temperature of 103 0 F. After this she had several attacks of vomiting, with severe abdominal pain. Four weeks after the operation an elastic swelling was discovered in Douglas's pouch. It was opened through the roof of the vagina and a considerable quantity of serous alkaline fluid was evacuated. The fluid was not urine, and apparently was the result of a serous perimetritis. After this she made a speedy convalescence and remained quite well, except that occasionally she had incontinence of urine. Eight years later she began to suffer from pain after taking food, with a sensation of fullness. The pain was relieved by lying down. A swelling was found in the right lumbar region. With the cystoscope urine was seen coming from the left ureter, but no secretion from the orifice of the right ureter. A diagnosis of hydronephrosis was made, and the abdomen was re-opened. The right kidney had become a large thin-walled sac filled with fluid. The right ureter was dilated to the size of the small intestine and could be traced right down to the brim of the pelvis. The swelling was removed together with the ureter. The patient made an uninterrupted recovery and is now (four and a half years after the operation) quite well. 1 (1) LARS EDLING, " Uber die Anwendung des Rontgenverfahrens bei der Diagnose der Schwangerschaft," Fortschritte auf demn Gebiete der R&ntgenstrahlen, 1911, xvii, p. 345. (2) ELIs ESSEN MWLLER, " Un moyen de diagnostiquer avant l'accouchement une grossesse triple," Gyn.cologie et Obsterique, 1920, ii, p. 145. (3) FAVREAU et DESPONS, " Radiographie d'uine grossesse trigemellaire au 6e mois," Bulletin de la Sociiet d'Obstdriqite et de Gynvcologie, 1924, xiii, p. 599. (4) SUNE GENNELL, " Un second cas de grossesse triple diagnostiquee par la radiographie," GynWcologie et Obstetrique, 1926, xiii, p. 41. Examination of the specimen shows that the kidney had been dilated into a large sac, on the inner surface of which there is still some attenuated secreting surface.
The point of interest is that, contrary to what is taught in the text-books, the kidney continued to secrete in spite of ligature of the ureter. Possibly the explanation is this: when the ureter is tied close to the kidney, the back-pressure in the kidney causes immediate cessation of the secretion. When, however, as was done in this case, the ureter is tied nearer to the bladder, the pressure of the secreted urine is great enough to distend the thin-walled ureter, which becomes slowly dilated, so that the back-pressure in the kidney is never quite high enough to cause total suppression of urine. Therefore the kidney continues to secrete, although very slowly, as it has to secrete against the tension of the slowly dilating ureter. Owing to the constant back-pressure, the kidney substance becomes gradually atrophied and absorbed, and the kidney eventually becomes a mere bag of urine.
The lesson would seem to be that the ureter should have been tied close to the renal pelvis.
Dr. HERBERT SPENCER said that he had cut the ureter in performing hysterectomy for large myomata on two occasions. In one case he had brought out the ureter through the flank and drained and subsequently removed the kidney. He thought it likely that a careful examination of cases in which the ureter had been tied would show that hydronephrosis developed more frequently than was thought by some operators. In the second case he had implanted the upper end of the cut ureter into the lower end by the following method. A long, strong black thread transfixed the upper cut end, and one of the free ends of the thread was threaded into an eyed probe, and the two ends of the thread tied. The probe was then passed through the lower cut end of the ureter into the bladder. The lower end of the probe was guided by the fingers feeling through the bladder wall into the jaws of forceps introduced through the urethra. The probe and thread were then withdrawn through the urethra. By making traction on the thread the upper end of the ureter was invaginated into the lower, and the outer walls were stitched in position with fine silk. The thread was then cut and removed. Both the patients remained well after many years.
Pulmonary Tuberculosis Complicated by Pregnancy. By A. LOUISE MCILROY, M.D., D.SC. LITTLE attention is paid in British text-books to the subject of tuberculosis associated with pregnancy, and there seems to be a lack of interest in the problem of the treatment of such patients from the obstetrician's point of view. Considerable experience has led me to the conclusion that pregnancy is a very serious complication of pulmonary tuberculosis.
Many questions arise when dealing with the treatment of patients, such as residence in a sanatorium throughout the pregnancy, labour and puerperium. The consideration of the avoidance of pregnancy and the uses of therapeutic abortion, the nursing and after-care of the infant also involve the serious consideration not only of the physician, but of the administrative authorities.
In France and America discussions have taken place on the subject, and the methods of treatment seem somewhat controversial, but all writers are in agreement as to the gravity of the condition. There are two aspects of the problem: (1) Antenatal care, and care during labour and the puerperium; (2) post-natal care of the mother and infant.
(1) ANTE-NATAL CARE.
Effect of Pregnancy on Pulmonary Tuberculbsis.-Treatment during Pregnancy. Tuberculosis occurs most frequently among women during the reproductive period of life. It has little influence upon fertility nor does it bring on spontaneous abortion. A tuberculous lesion may arise during pregnancy, or the pregnancy may take place when the patient is suffering from an active lesion, or when the lung condition is quiescent, or healed. In my experience the case most frequently met
